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(54) Multimodal neurostimulator 

(57) This is directed to an implantable multimodal 
neurostimulator having improved efficacy in treating ep- 
ilepsy and other neurological disorders and to process- 
es of using that neurostimulator. The neurostimulator it- 
self generally has two modes of electrical stimulation: 
the first involves delivering a non-responsive electrical 
stimulation signal which is applied to the central nervous 
system to reduce the likelihood of a seizure or other un- 
desirable neurological even from occurring, and a sec- 
ond mode that involves delivering electrical stimulation 
signal or signals when epileptiform waveforms are im- 



pending or extant. The responsive electrical stimulation 
signal or signals are intended to terminate epileptiform 
activity, e.g., to desynchronize abnormally synchronous 
brain electrical activity. Alternatively, the second mode 
may be used to deliver sensory stimulation, e.g., a scalp 
or sound stimulation, to the patient rather than deliver 
electrical stimulation to the patient. Finally, the implant- 
ed neurostimulator may be used by a physician to in- 
duce epileptiform activity and then verify the effective- 
ness of the parameters of the first and second neuros- 
timulation signal or signals. 
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Description 

Field of the Invention 

[0001] This invention is directed to an implantable 5 
neurostimulator having improved efficacy in treating ep- 
ilepsy and other neurological disorders and to process- 
es of using that neurostimulator. The neurostimulator it- 
self generally involves two modes of electrical stimula- 
tion: the first involves delivering a non-responsive elec- 
trical stimulation signal which is applied to the central 
nervous system to reduce the likelihood of a seizure or 
other undesirable neurological even from occurring, and 
a second mode that involves delivering electrical stim- 
ulation signal or signals when epileptiform waveforms 
are impending or extant. 

[0002] The responsive electrical stimulation signal or 
signals are intended to terminate epileptiform activity, e. 
g. t to desynchronize abnormally synchronous brain 
electrical activity. 

[0003] Alternatively, the second mode may be used 
to deliver sensory stimulation, e.g., a scalp or sound 
stimulation, to the patient rather than deliver electrical 
stimulation to the patient. 

[0004] Finally, the neurostimulator may be used by a 
physician to induce epileptiform activity and then verify 
the effectiveness of the parameters of the first and sec- 
ond neurostimulation signal or signals. 

Background of the Invention 

[0005] Epileptic seizures are characterized by exces- 
sive or abnormally synchronous neuronal activity. Neu- 
rologists recognize a wide variety of seizures. Partial on- 
set seizures begin in one part of the brain; general onset 
seizures arise throughout the entire brain simultaneous- 
ly. When partial onset seizures progress to involve much 
of the brain, they are said to have "secondarily general- 
ized." Some seizures result in the loss of conscious 
awareness and are termed "complex" seizures. So- 
called "simple" seizures may involve other symptoms, 
but consciousness is unimpaired. Seizure symptoms 
may include sensory distortions, involuntary move- 
ments, or loss of muscle tone. The behavioral features 
of a seizures often reflect a function of the cortex where 
the abnormal electrical activity is found. 
[0006] Physicians have been able to treat epilepsy by 
resecting certain brain areas by surgery and by medi- 
cation. Brain surgery is irreversible, and is ineffective or 
is associated with neural morbidity in a sizable percent- 
age of cases. Medication is the most prevalent treat- 
ment for epilepsy. It is effective in over half of patients, 
but in the reminder of the patients, the medication is ei- 
ther ineffective in controlling seizures, or the patients 
suffer from debilitating side effects. A more promising 
method of treating patients having epileptic seizures is 
by electrical stimulation of the brain. 
[0007] Since the early 1970's, electrical brain stimu- 



lators have been used which provide more or less con- 
stant stimulation, the stimulation largely being unrelated 
to detected electrical activity. 

[0008] Electrical stimulation of the nervous system 
has been used to suppress seizures. A device is de- 
scribed in Cooper et al. for stimulation of the cerebellum. 
See, "The Effect of Chronic Stimulation of Cerebellar 
Cortex on Epilepsy and Man," I.S. Cooper et al in The 
Cerebellum, Epilepsy and Behavior , Cooper, Riklan and 
Snyder Edition, Pieman Press, New York 1974. Others 
have utilized devices which stimulated the centra medi- 
an nucleus of the thalamus. See, "Electrical Stimulation 
of the Centra Median Thalamic Nucleous in Control of 
Seizures: Long Term Studies." F. Valasco et al, Epilep- 
sia, 36 (1): 63-71, 1995. Chaos Theory has been used 
to apply stimulation to a seizure focus in vitro to abort 
the seizure. See, S. Schiff et al, "Controlling Chaos in 
the Brain," Nature, Volume 370, August 25, 1994. 
[0009] Non responsive electrical stimulation devices 
have been used for significant periods. The devices and 
procedures did not constitute a panacea, however. For 
instance, a 1 7 year follow-up study shown in Davis et 
al. ( "Cerebellar Stimulation for Seizure Control 17 Year 
Study," Proceedings of the Meeting of the American So- 
ciety for Stereotactic and Functional Neurosurgery, 
Pittsburgh, Pennsylvania, June 16-19, 1991 and in Ster- 
eotax. Funct. Neurosurg. 1992; 58; 200-208) showed 
that less than one-half of the patients became seizure 
free, even though 85% showed some benefit. 
[0010] In contrast, responsive stimulation, specifically 
electrical stimulation, that is applied to the brain, has not 
yet been used to treat patients in long-term studies. This 
is true even though there are algorithms suitable for de- 
tection of the onset of an epileptic seizure. For instance, 
Qu et al provide an algorithm said to recognize patterns 
of electrical activity similar to those developed while re- 
cording an actual epileptic seizure. See, Qu et al, "A 
Seizure Warning System for Long-Term Epilepsy Mon- 
itoring, Neurology," 1995; 45:2250-2254. Similarly, Os- 
ario, et ai have suggested an algorithm applied to sig- 
nals from intracranial electrodes with good results. See 
Osario, etal. "A Method For Accurate Automated Real- 
Time Seizure Detection," Epilepsia, Vol. 35, supplement 
4,1995. 

[0011] None of the cited documents describes proce- 
dures in which a non-responsive electrical stimulation 
signal is applied to the brain in a first mode and, upon 
detection of impending or of extant epileptiform electri- 
cal activity, a second responsive mode of stimulation is 
applied to the brain either with or without cessation of 
non-responsive stimulation. 

SUMMARY OF THE INVENTION 

[0012] The invention is an implantable neurostimula- 
tor having improved efficacy in treating epilepsy and oth- 
er neurological disorders and processes of using that 
neurostimulator. The method generally includes three or 
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more steps. Initially, a non-responsive electrical stimu- 
lation signal is applied to the brain in a non-responsive 
mode. Secondly, some brain electrical activity is detect- 
ed either during the non-responsive stimulation signal 
or after the non-responsive stimulation signal is paused. 5 
Third, when that detected electrical activity shows an im- 
pending or existing epileptiform brain electrical activity, 
a second electrical stimulation signal is applied to the 
brain. Alternatively, a sensory stimulation, e.g., sound 
or scalp twitch, may be directed to the patient in place 10 
of or in addition to the second electrical stimulation sig- 
nal. 

[0013] The first or non-responsive electrical stimula- 
tion signal, may or may not be paused during the second 
phase as desired. The non-responsive stimulation may *5 
be diurnally varied or varied on some other schedule as 
desired. The brain electrical activity may be detected in 
a variety of ways including scalp electrodes, cortical 
electrodes, or the electrical activity may be monitored at 
a depth within the brain. The responsive electrical stim- 20 
ulation signal may be applied to one or more electrodes 
placed on or about the brain. If multiple electrodes are 
chosen, either for measurement of the brain electrical 
activity or application of the responsive stimulation, the 
electrodes may be chosen so that they are independ- 25 
ehtly selectable if so desired. The responsive stimula- 
tion (and the non-responsive stimulation) may be de- 
fined by parameters such as the electrode or electrodes 
selected, pulse width, interpulse interval, pulse ampli- 
tude, pulse morphology, the number of pulses in the 30 
burst, the number of bursts, and the intervals between 
bursts. Each of these parameters for either the respon- 
sive or the non-responsive stimulation may be changed 
or left static during a mode of the process. 
[0014] The procedure may include a pause of the re- 35 
sponsive stimulation for detection of or measurement of 
brain electrical activity. This may then be followed by ei- 
ther re-commencement of the non-responsive stimula- 
tion, or, if the desired cessation of epileptiform activity 
has not been achieved, by a continuation of the respon- <o 
sive stimulation. 

[001 5] The procedure may also include the step of us- 
ing the implanted neurostimulator to apply electrical 
stimulation to the brain under physician control to cause 
epileptiform activity and a second step of using the im- *5 
planted neurostimulator to apply a responsive stimula- 
tion signal which terminates that epileptiform activity. 
This permits the neurostimulator to be used to test the 
effectiveness of the parameters selected for responsive 
stimulation. The testing may be done before, during, or 50 
anytime after implantation of the inventive neurostimu- 
lator to assess functionality, in addition, the testing may 
be used to verify the effectiveness of the non-responsive 
stimulation parameters by assessing the relative ease 
or difficulty in initiating epileptiform activity. 55 
[001 6] In general, the implantable neuro-stimulator in- 
cludes at least a first brain electrical activity sensor near 
or in contact with the brain, at least a first stimulator elec- 



trode for providing a non-responsive stimulation to the 
brain and optionally for providing the responsive stimu- 
lation, a non-responsive signal source for the first stim- 
ulation electrode, one or more (optional) second stimu- 
lator electrodes for providing the responsive stimulation, 
and a responsive stimulation source. The non-respon- 
sive and responsive sources may be integrated into a 
single source if so desired. 

[0017] Desirably there may be two brain electrodes: 
the first used for non-responsive stimulation and posi- 
tioned in or on the cerebellum or in a deep brain struc- 
ture such as the thalamus, hippocampus or amygdala, 
the second used for responsive stimulation and placed 
on or near the seizure focus or a neural pathway in- 
volved in sustaining or propagating the epileptiform ac- 
tivity. In some instances there may be only one electrode 
that is used for both purposes. Conversely, in some var- 
iation of the invention, the patient will benefit from a larg- 
er number of electrodes being used. 
[0018] This invention has the following advantages: 

1 . improved ability to terminate epileptiform activity, 

2. less likely to generalize ongoing epileptiform ac- 
tivity, 

3. optimally controls seizures by lowering the inci- 
dence of seizures as well as treating instances of 
breakthrough epileptiform activity, and 

4. provides for optimization of stimulation parame- 
ters programmed into the implanted neurostimula- 
tor. 

A BRIEF DESCRIPTION OF THE DRAWINGS 

[0019] Figure 1A shows a time graph of typical first 
and second modes and the operation of a blanking op- 
eration as used in the inventive process. 
[0020] Figure 1 B shows a circuit useful in blanking in- 
put to a measurement step as shown in Fig. 1A. 
[0021] Figure 2A and 2B show a time graph of alter- 
native methods for detecting electrical activity in the 
brain by pausing the responsive and non-responsive 
stimulation of the inventive process. 
[0022] Figure 3 shows a graph of conventions used 
in describing pulse and burst parameters. 
[0023] Figures 4A-4F show time graphs of exemple- 
tive changes in pulse and burst parameters useful in the 
inventive process. 

[0024] Figure 5 is a depiction of one variation of the 
inventive neurostimulator having multiple electrodes. 

DESCRIPTION OF THE INVENTION 

[0025] As noted elsewhere, this invention includes a 
neurostimulation method and devices for practicing that 
method. 
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NEUROSTIMULATION METHODS 

[0026] In one variation of the invention, the neuros- 
timulation process includes at least two modes. The first 
mode involves application of a generally "non-respon- 
sive" electrical stimulation (or stimulation signal) to the 
brain. The second mode involves the application of a 
"responsive" electrical stimulation to the brain or a sen- 
sory stimulation elsewhere to the body. Optionally, the 
process includes steps for detection of electrical activity 
of the brain, analysis of that activity for impending or ex- 
istent epileptiform activity, and decision-making steps 
relating whether to initiate responsive stimulation or to 
change the parameters of that stimulation. 
[0027] As used herein, "non-responsive" stimulation 
refers to the application of electrical therapy intended to 
lower the probability of a seizure occuring. The param- 
eters (electrode or electrodes used, number of pulses, 
amplitude, pulse to pulse interval, duration of pulses, 
etc.) of the non-responsive stimulation, or the applica- 
tion of the non-responsive stimulation may be set or var- 
ied as a result of the detection of signals from the pa- 
tient's body including the nervous system and brain. The 
parameters of non-responsive stimulation may also be 
set by a physician. In general, however, and unless the 
context of the term indicates otherwise, a non-respon- 
sive stimulation is one in which the parameters of that 
stimulation are not controlled or modified in the implant- 
able neurostimulator as a result of the detection of an 
existing or impending epileptiform event unless done so 
in conjunction with the use of the response stimulation. 
[0028] As used herein , "responsive" stimulation refers 
to the application of electrical therapy in response to the 
detection of an electrographic (or some other) event in- 
dicating an impending or existent seizure. The electro- 
graphic event may be the beginning of an electrographic 
seizure, epileptiform activity, or other features of the 
EEG that typically occur prior to a seizure. Other events 
may include motion detection, or external triggering. 
[0029] As used herein, "seizure" may represent a be- 
havioral seizure wherein clinical evidence of functional 
or cognitive manifestations of the seizure may be eluci- 
dated by testing the patient; or electrographic seizure 
which refers to abnormalities detectable on the EEG 
(whether from brain, scalp or other electrodes). 
[0030] By "stimulation", we mean an electrical signal 
applied to brain tissue or some type of sensory input ap- 
plied to the patient to elicit a response. The latter may 
include such physical motions such as vibration, other 
electrical signals not to brain tissue (for example a scalp 
twitch), light flashes, sound pulses, etc. 
[0031] The term "epileptiform activity" refers to the 
manifestation on an EEG (cortical, depth, or scalp) of 
abnormal brain activity whether associated with clinical 
manifestations or not. 

[0032] "Electrical stimulation" means the application 
of an electric field or electric current to biological tissue, 
"stimulation" means electrical or sensory stimulation. 
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[0033] The brain's electrical activity is detected and 
analyzed to detect epileptiform activity or to detect such 
impending activity. If the epileptiform activity is present 
or impending, the second mode of responsive stimula- 
5 tion is initiated. The results of the analysis of the epilep- 
tiform activity may also be used to modify the parame- 
ters of the non-responsive stimulation to optimize the 
suppression of seizures of other undesirable neurolog- 
ical events. 

10 [0034] The parameters (electrode or electrodes used, 
number of pulses, amplitude, frequency, duration of 
pulses, etc.) of the responsive stimulation may be var- 
ied. The variation of the parameters may be based either 
upon a preprogrammed sequence or based upon some 

15 characteristic of the detected epileptiform activity. Addi- 
tionally, the parameters of the responsive stimulation 
may be advantageously varied between different epi- 
sodes of spontaneous epileptiform activity to minimize 
the tendency of the stimulation itself to predispose the 

20 brain to epileptogenesis (also known as "kindling"). Ap- 
plication of the responsive stimulation may be temporal- 
ly paused or the amplifier blanked during responsive 
stimulation to allow analysis of the electrical activity of 
the brain to determine whether the stimulation has had 

25 its desired effect. Readjustment of the parameters of the 
responsive stimulation in the second mode may be re- 
peated as long as it is advantageous in terminating the 
undesirable epileptiform activity. 
[0035] This inventive procedure provides for multimo- 

30 dal therapies to be delivered not only to terminate im- 
pending or existent epileptiform activity, but also to di- 
minish the likelihood that native seizures will occur. In 
addition to providing for responsive stimulation deliv- 
ered upon detecting an indication of epileptiform activity, 

35 this invention includes the additional first mode of oper- 
ation for decreasing the incidence of seizures using non- 
responsive stimulation. The use of non-responsive stim- 
ulation in conjunction with responsive stimulation opti- 
mizes the control of seizures by providing a multimodal 

40 device that reduces the incidence of seizures, and is al- 
so effective at terminating any breakthrough seizures 
which may occur. 

[0036] In addition, a testing mode is provided in the 
implanted device that can be used in conjunction with 

45 the responsive and non-responsive modes of operation 
mentioned above. Once the implantable neurostimula- 
tor has been connected to the patient, the testing mode 
allows for non-invasive verification of the functionality 
and appropriate programmed settings of the parameters 

50 for the responsive and non-responsive modes of oper- 
ation. 

FIRST MODE STIMULATION 

55 [0037] In its most basic variation, the procedure and 
device provides neurostimulation in a first mode that is 
believed to modulate neurotransmitter levels or provide 
neural desynchronization in the brain resulting in a re- 
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duction of seizure incidence. Appropriate use of the non- 
responsive mode may also be used to reduce the risk 
of kindling, a phenomenon whereby stimulation may 
make the neural tissue more prone to epileptogenesis. 
In addition, any epileptiform electrical activity that may 5 
occur is terminated by responsive stimulation in the sec- 
ond mode. As will be discussed below, the first mode 
(non-responsive) stimulation and the second mode (re- 
sponsive) stimulation may be delivered from the same 
electrode, but preferably are delivered from separate 10 
electrodes connected to the same implantable neuros- 
timulator. The location of the electrode for the second 
mode (responsive) stimulation is preferably near the ep- 
ileptogenic focus. The electrode for first mode (non-re- 
sponsive) stimulation is preferably in a deep brain struc- *5 
ture such as the thalamus, hippocampus, amygdala or 
is in contact with the cerebellum. 
[0038] The first mode (non-responsive) stimulation 
typically is made up of low intensity, short duration puls- 
es delivered at about a 20 to 1 50 Hz rate. To reduce the 20 
likelihood of kindling, pulse to pulse intervals of as much 
as a second or more may be used for typically 15 min- 
utes or more. The parameters for application of the non- 
responsive stimulation may be varied according to cir- 
cadian rhythms. In particular, for some patients, it will 25 
be advantageous to alter the stimulation patterns before 
or during normal sleep times to avoid disrupting sleep 
patterns, particularly REM sleep. 

RESPONSIVE STIMULATION 30 

[0039] As noted above, the responsive stimulation is 
initiated when an analysis of the brain's electrical activity 
shows an impending or existent neurological event, 
such as epileptiform activity. To detect such activity re- 35 
liably while the first (non-responsive) mode of stimula- 
tion is in progress often presents challenges. In some 
cases, the level of non-responsive stimulation is set at 
a low enough level, and the sensing electrodes are 
physically far enough away, that the stimulation does not <o 
interfere with detection of brain activity. The use of 
closely spaced electrodes for either non-responsive 
stimulation and detection, or both, is helpful in this re- 
gard. Often however, it is necessary to take measures 
to keep the non-responsive stimulation from interfering 45 
with detection of brain activity. One method for doing 
that is to "blank" the detection amplifier (or other detect- 
ing circuit component) during the pulse output of the 
non-responsive stimulation. If that is not effective in 
eliminating the interference, it may be necessary to pe- 50 
riodically pause application of the non-responsive stim- 
ulation to allow detection of brain activity. 
[0040] Figure 1 A shows the known concept of "blank- 
ing" in this inventive procedure. We show in the upper- 
most portion in the drawing a representative non-re- 55 
sponsive stimulation signal (100) as a function of time. 
The pulse width of each stimulation pulse is exaggerat- 
ed for clarity. In practice, a typical pulse width of 0.2 



msec could be used, and the pulse to pulse interval 
would be about 20 msec. Similarly, just below the non- 
responsive stimulation (100) is a representative respon- 
sive stimulation (102) which has been initiated as the 
result of detected electrical neurological activity. During 
the period just before and during each of the stimuli, the 
input to some component of the detecting function, typ- 
ically an amplifier, is "blanked" to prevent detecting the 
stimuli as if they were signals generated by the brain. 
The blanking is terminated a short period after the pulse 
ceases. For instance, although the entire stimulation 
pulse duration is about 0.2 msec, the entire blanking pe- 
riod per pulse might be about 1 .0 msec. For a pulse-to- 
pulse interval of 20 msec, 95% of the time remains avail- 
able for detecting brain activity. The blanking signal 
(1 04) shows the gating time (not to scale) which is used 
to prevent the sensors from passing information to the 
related sensing and detecting equipment during the time 
the stimulation is imposed. Curve (104) shows the "on- 
ofT states for the blanking. The dashed lines from the 
non-responsive stimulation (100) and a responsive 
stimulation (102) depict how the blanking periods are 
formed. 

[0041] The typical stimulation pulses shown in Figure 
1A are biphasic and typically have a duration of 0.025 
to 0.50 milliseconds per phase. The blanking signal 
(104) slightly precedes and lasts longer than the stimu- 
lation pulses to assure that no stimulation artifact dis- 
turbs the measurement. The overall duration of the 
blanking time desirably is typically 1 to 5 milliseconds. 
[0042] Figure 1B shows a conceptual circuit which 
may be used to cause blanking as shown in Figure 1A. 
The differential amplifier (118) which detects brain ac- 
tivity has two electrodes (1 20) and (1 22). One electrode 
(122) may be connected to a ground reference (124), 
which ground reference (124) may be either in the brain 
or elsewhere in or on the patient's body. The electrical 
signal detected from the brain is amplified by a differen- 
tial amplifier (118) before getting additional filtering and 
amplification by amplifier (126). Blanking switch (128) 
interposed between differential amplifier (118) and am- 
plifier (1 26) is usually closed allowing the signal from the 
brain to be amplified and filtered. During stimulation, the 
blanking switch (1 28) is momentarily opened to keep the 
electrical artifact from the various stimulation pulses 
from corrupting the output of amplifier (126). When the 
blanking switch (128) is opened, capacitor (130) keeps 
the input of amplifier (126) stable in a "track-and-hold" 
fashion until blanking switch (128) is closed. 
[0043] In some cases it may be advantageous to add 
gain reduction to the first ampifier stage and/or autoze- 
roing to further minimize the effect of transients caused 
by stimulation. 

[0044] As noted above, another variation of the step 
for detecting the electrical activity of the brain amidst 
intermittent instances of stimulation is depicted in Fig- 
ures 2A and 2B. In this variation, instead of blanking the 
input to the amplifier, the various electrical stimulation 
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signals are paused or stopped for a discrete period, dur- 
ing which the measurement of neuroelectrical activity 
may be made. 

[0045] Figure 2A shows a situation in which non-re- 
sponsive stimulation (140) (shown here with an exag- 
gerated pulse width for clarity) has been applied to the 
patient and continues to a first quiet or quiescent period 
(142) during which monitoring of brain electrical activity 
is performed. In this variation, whether or not epilepti- 
form activity is found to be approaching or is existing 
during this initial monitoring period (142), the non-re- 
sponsive stimulation (140) is restarted (144). 
[0046] In any event, returning to the first variation 
shown in Figure 2A, in this example, pending or existent 
epileptiform electrical activity is detected in some part 
of the brain during the initial monitoring period (142) and 
the responsive stimulation (146) is initiated. In this var- 
iation, the non-responsive stimulation (144) continues. 
Later, both the non-responsive stimulation (144) and the 
responsive stimulation (146) are then temporally 
paused for monitoring during the subsequent monitoring 
period (148) to determine whether epileptiform activity 
has ceased. The responsive stimulation (146) and non- 
responsive stimulation (144) may be paused simultane- 
ously, or one may cease before the other. In the instance 
depicted in Figure 2A, the epileptiform activity was ter- 
minated and the responsive stimulation (146) is not re- 
initiated after the subsequent monitoring period (148). 
Of course, as is discussed below, the responsive stim- 
ulation (146) is re-initiated, it may be re-initiated either 
with or without being modified in some fashion 
[0047] There are several methods of predicting an im- 
pending seizure. The methods include monitoring or de- 
tection of EEG synchronization from multiple brain sites 
and a shift in the energy spectrum. A preferred monitor- 
ing scheme is detection of a shift in phase-space pa- 
rameters. When such a shift occurs, it indicates that a 
seizure is likely to occur soon, e.g., within the next two 
to sixty minutes. Under such circumstances, the inven- 
tive neurostimulation process may both modify the non- 
responsive parameters of stimulation and initiate the 
stimulation. The stimulation changes the underlying dy- 
namics of the brain which results in a reduced likelihood 
of the impending seizure occurring. Of course, if a sei- 
zure occurs, or if the monitoring scheme determines that 
a seizure is imminent in less than a minute, the respon- 
sive mode of stimulation is. applied to terminate it. 
[0048] Figure 2B shows essentially the same scheme 
as that shown in Figure 2A with the major exception that 
the variation found in Figure 2B eliminates the non-re- 
sponsive stimulation signal (144 in Fig. 2A) after the in- 
itial monitoring period (142). This variation can be de- 
termined either by the decision-making devices of this 
invention or by pre-programming. 
[0049] The second electrical stimulation signals in 
each of Figures 1A, 1B, 2A, and 2B are depicted as 
trains of biphasic pulses. Figure 3 depicts the terminol- 
ogy used in discussing those signals. 



[0050] In Figure 3 is shown a burst (1 58) of three puls- 
es (160, 162, and 164). The first two pulses (160, 162) 
are of low amplitude - the term "amplitude*' (166) and 
the physical meaning may be seen in Figure 3. Ampli- 

5 tude may refer to peak amplitude or average amplitude 
for non-square pulses. It may refer to any phase of a 
pulse if the pulse is multiphasic. Amplitude may also be 
used to describe either the voltage or current for an elec- 
trical pulse. The "pulse duration" (168) or time-length of 

10 the pulse is depicted as well. Finally, the "pulse-to-pulse 
interval" (170) of the pulses is the time between pulses. 
[0051] As noted above, it is within the scope of this 
invention to vary the electrode used and the parameters 
of the pulses or of the burst, as shown in Figure 3, for 

15 both the responsive and non-responsive modes of stim- 
ulation. 

[0052] Figures 4A to 4F show a number of variations 
of the pulse and burst makeup, which pulse and param- 
eters may be varied either during a responsive electrical 
20 stimulation or may be varied from burst to burst. 

[0053] " Figure 4A shows a simple sequence of bursts 
having pulses of the same frequency and amplitude in 
each pulse. 

[0054] Figure 4B shows a burst of three pulses in 
25 which the duration of the pulses varies as a function of 
time. 

[0055] Figure 4C shows a pair of bursts in which the 
amplitude of the pulses varies during each burst. 
[0056] Figure 4D shows a pair of bursts in which the 
30 amplitude of the pulses is increased during the second 
pulse. 

[0057] Figure 4E shows a variation in which the pulse 
to pulse interval is varied within a burst. This variation 
is highly desirable in de-synchronizing neuronal activity. 
35 The range of pulse to pulse intervals may be varied ran- 
domly or changed in a systematic fashion, such as in- 
crementing or decrementing the pulse to pulse interval 
within a burst. 

[0058] Figure 4F depicts another variation of the in- 

40 vention which desynchronizes brain activity to terminate 
epileptiform activity by spatially desynchronizing activity 
in the vicinity of the stimulation electrode. To accomplish 
this, various individual pulse parameters, e.g., pulse 
spacing, duration or width, and amplitude, within a burst 

45 may be varied, particularly in a random, pseudo-ran- 
dom, or fractal fashion.. Shorter duration pulses (on the 
order of 50 to 150 microseconds) tend to directly depo- 
larize smaller diameter nerve cells. Longer pulses (100 
to 500 microseconds) depolarize larger diameter nerve 

50 cells. By varying pulse amplitude, the individual pulses 
may be tailored directly to depolarize different neural tis- 
sue. Lower amplitude pulses directly depolarize tissue 
in the immediate vicinity of the electrode; higher ampli- 
tude pulses directly depolarize tissue both near the elec- 

55 trode and at some distance from the electrode. By var- 
ying the amplitude of the pulses within a burst, local tis- 
sue can be depolarized at a higher rate than tissue 
somewhat distant from the electrode. 
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[0059] Since the tissue disposed near an electrode . 
may have highly variable anatomy, it is anticipated that 
any or all of the parameters described (pulse to pulse 
interval, pulse amplitude, the use of hyperpolarizing 
pulses, pulse width, etc.) may be varied alone or in com- 5 
bination to optimize the ability of a burst to terminate 
epileptiform activity in the brain while improving the 
safety of the burst by reducing the likelihood of inducing 
epileptiform activity or generalizing such pre-existing 
activity. 

[0060] In addition to producing bursts having pulse in- 
tervals having pre-set or absolute time increments, this 
inventive procedure includes the improvement of setting 
the pulse to pulse interval based upon the detected tem- 
poral interval of the epileptiform activity as sensed by 
the electrodes detecting the brain electrical activity. In 
this mode of operation, the rate of the sensed epilepti- 
form activity is detected and measured. The rate of the 
detected activity is used to modulate the rate, or the av- 
erage rate, of the burst used to terminate the epilepti- 
form activity perhaps as depicted in Figure 4F. 
[0061 ] It is highly desirable to synchronize initiation of 
a responsive stimulation burst with certain parameters 
of the sensed EEG. As is described with greater partic- 
ularity in (ATTORNEY DOCKET NO. 45999-20007.00, 
the entirety of which is incorporated by reference) the 
initiation of the responsive stimulation burst may be de- 
layed for a calculated period that varies from 0 to 1 00% 
of the detected EEG interval. 

[0062] For the purposes of this invention, a burst (in 
this variation and in each of the others described herein) 
may be any number of pulses, but typically is in the 
range from 1 to 100 pulses. After the burst is delivered, 
the EEG is re-examined, and if the epileptiform activity 
was not terminated, a subsequent burst is delivered. As 
was the case above, the subsequent burst may have 
the same signal parameters as the first burst, may re- 
adapt to the changing EEG rate, or may have new pa- 
rameters to more aggressively attempt to terminate the 
epileptiform activity, e.g., higher pulse or burst rate, 
more pulses, higher amplitude, or modified pulse to 
pulse intervals, such are shown in Figs. 4A to 4F. 

DETERMINATION OF THRESHOLD VALUES 

[0063] The following inventive procedures may be 
used to verify the effectiveness of the implanted neuros- 
timulator and to determine various stimulation parame- 
ters for responsive and non-responsive stimulation. 
[0064] For instance, to verify pulse parameters for ef- 
fective termination of epileptiform activity after the neu- 
rostimulator has been implanted, the following proce- 
dure may be used. An epileptiform-inducing stimulation 
is introduced into the brain under physician control using 
the implanted neurostimulator thereby initiating epilep- 
tiform activity. A responsive stimulation described by the 
stimulation signal parameters outlined above, e.g., se- 
lected electrode, pulse width, pulse-to-pulse interval, 
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pulse amplitude, number of pulses in a burst, etc., is ap- 
plied to the brain. The stimulation signal parameters are 
varied until the epileptiform activity ceases. 
[0065] The steps of initiating epileptiform activity us- 
ing the implanted neurostimulator, varying stimulation 
parameters, checking for stimulation effectiveness, and 
incrementing stimulation parameters may be repeated 
until a satisfactory cessation of the epileptiform activity 
is achieved. 

[0066] Similarly, the efficacy or threshold values as- 
sociated with operation of the non-responsive mode 
may be determined. The efficacy of the non-responsive 
mode is determined by the physician providing increas- 
ingly more severe epileptiform-causing stimulation us- 
ing the implanted neurostimulator until epileptiform ac- 
tivity begins. The more difficult it is to induce the epilep- 
tiform activity, the better the non-responsive mode is 
functioning. By increasing the length of the burst, and/ 
or the amplitude of the pulses within a burst, it is possible 
for the physician to determine the ease or difficulty with 
which epileptiform activity may be induced. By compar- 
ing how resistant the brain is to the induction of epilep- 
tiform activity when the non-responsive stimulation is ei- 
ther activated or not, or with differing burst parameters 
for the non-responsive stimulation the physician can op- 
timally set the parameters of the non-responsive stimu- 
lation. 

IMPLANTABLE NEUROSTIMULATOR 

[0067] This inventive device includes a neurostimula- 
tor central unit and at least one electrode. The neuros- 
timulator central unit includes the necessary circuitry, e. 
g., AID converters, filters, central processing unit(s), 
digital processing circuits, blanking circuits, power sup- 
plies, batteries, signal generators, etc., and program- 
ming configured and adapted to perform the steps listed 
above. Specifically the neurostimulator central, unit 
(200) desirably is as shown in Figure 6 and is shaped 
in such a way that it conforms to the shape of the skull, 
although it need not be so. The neurostimulator centra! 
unit should at least contain a n on -responsive electrical 
stimulation source, a responsive stimulation source, 
(where both sources may be the same circuit operated 
in two modes), and devices for detecting epileptiform ac- 
tivity and for initiating and for terminating the various 
non-responsive and responsive electrical stimulation. 
The neurostimulator assembly should also include at 
least a first brain electrical activity sensor (202), at least 
a non-responsive neurostimulator electrode (202), and 
a responsive electrical neurostimulator electrode (204). 
A detailed embodiment of this structure may be found 
in US Patent No. 6,01 6,449. The various necessary con- 
nectors, leads, and supporting components are also in- 
cluded. The various sensor and neurostimulator func- 
tions may be incorporated into one or more electrodes 
as shown in Fig. 5, however. The various components 
perform the functions outlined above. 
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[0068] A highly desirable aspect of the inventive de- 
vice is the use of multiple brain electrodes to provide 
therapy. The detecting electrodes are preferable in con- 
tact with the brain, but, as discussed above, may be 
scalp electrodes or within the brain tissue. Multiple ther- 
apy electrodes enhance the ability of electrical stimula- 
tion to desynchronize brain activity in terminating epi- 
leptiform activity. Although the same burst may be"de- 
livered from a multiplicity of electrodes in the vicinity of 
the epileptogenic focus, we prefer introducing bursts 
having different signal parameters, particularly pulse to 
pulse timing, to the brain from different electrodes to 
achieve a greater degree of spatial heterogeneity of 
neural activity and most effectively desynchronize brain 
activity. 

[0069] We contemplate that this method of terminat- 
ing epileptiform activity provides a substantial added 
benefit in that the lower current densities at the elec- 
trodes may be used to affect a larger amount of brain 
tissue than if a single electrode were used. 
[0070] The application of multiple electrodes to differ- 
ent parts or regions of the brain also provides a way to 
treat epilepsy having more than one focus. Electrodes 
may be placed on or near the various epileptogenic foci. 
The inventive neurostimulator senses and stimulates in- 
dependently from each electrode. Optional amplifier 
blanking eliminates cross talk, and logical flow in the de- 
vice's software keeps the device from erroneously de- 
tecting its own output as epileptiform activity. 
[0071 ] This inventive device may utilize independent- 
ly actuatable, spatially separated electrodes so that 
those epilepsies having many epileptogenic foci or for 
which the focus is so diffuse the seizure arises from a 
large portion of the brain, may be treated. In such a case, 
it is desirable to place one electrode deep in the brain, 
preferably in the area of the hippocampus. Additional 
electrodes may be placed on the surface of the cortex. 
When epileptiform activity is detected, the device stim- 
ulates from the hippocampal region to take advantage 
of the large number of neural pathways emanating from 
that area into the cortex. Electrodes on the cortex pro- 
. vide additional electrical access to the brain allowing 
electrical stimulation to terminate epileptiform activity 
having a greater spatial extent. 
[0072] Although preferred embodiments of the inven- 
tion have been described herein, it will be recognized 
that a variety of changes and modifications can be made 
without departing from the spirit of the invention as found 
in the appended claims. 



Claims 

1. An implantable neurostimulator assembly for mod- 
ifying an electrical activity in a human brain, com- 
prising in combination: 

a.) at least a first brain electrical activity sensor 



for sensing electrical activity in said brain, 

b. ) at least a first non-responsive electrode, 

c. ) at least a first non-responsive electrical sig- 
nal source connectable to said at least said first 

5 non-responsive electrical neurostimulator elec- 

trode, 

d. ) at least a second responsive electrode, 

e. ) at least a second responsive electrical sig- 
nal source connectable to said at least second 

10 responsive electrode, said responsive second 

electrical signal source initiating a responsive 
stimulation to said at least a second responsive 
electrode which is responsive to said brain 
electrical activity sensed by said at least a first 

15 brain electrical activity sensor. 

2. The implantable neurostimulator of claim 1 wherein 
said first non-responsive electrical signal source is 
configured to pause said non-responsive electrical 

20 signal when said second responsive electrical sig- 
nal is initiated. 

3. The implantable neurostimulator of claim 1 wherein 
said first non-responsive electrical signal source is 

25 configured to continue said first non-responsive 
electrical signal when said second responsive elec- 
trical signal is initiated. 

4. The implantable neurostimulator of claim 1 wherein 
30 said first brain electrical activity sensor comprises 

multiple sensors. 

5. The implantable neurostimulator of claim 1 wherein 
said multiple brain electrical activity sensors com- 

35 prises sensors for measuring said at least one brain 
electrical activity of said brain simultaneously at dif- 
ferent sites in said brain. 

6. The implantable neurostimulator of claim 5 wherein 
40 said sensors are configured to measure said brain 

activity at least at the hippocampus in said brain. 

7. The implantable neurostimulator of claim 5 wherein 
said sensors are configured to measure said brain 

45 activity at least at the cortex in said brain. 

8. The implantable neurostimulator of claim 5 wherein 
said sensors are configured to measure said brain 
activity cortically. 

50 

9. The implantable neurostimulator of claim 5 wherein 
said sensors are configured to measure said brain 
activity at a depth within the brain. 

55 10. The implantable neurostimulator of claim 5 wherein 
said sensors are configured to measure said brain 
activity on the scalp. 
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11. The implantable neurostimulator of claim 1 wherein 
said first non-responsive electrical signal source 
and said second responsive signal source comprise 
a single electrical signal source circuit. 

5 

12. A method of determining the efficacy of stimulation 
parameters in an implanted neurostimulator follow- 
ing the provision to a human brain undergoing non- 
responsive stimulation of an epileptiform initiating 
stimulation, the method comprising: n 

observing electrical activity in said human brain 
for epileptiform activity; and 
if epileptiform activity is neither existent or im- 
minent in said observing step, determining to *5 
vary at least one epileptiform initiating stimula- 
tion parameter when subsequently repeating 
the provision of an epileptiform initiating stimu- 
lation; and 

if epileptiform activity is imminent or existent in 20 
said observing step, determining to vary at least 
one non-responsive stimulation parameter pri- 
or to repeating the provision of epileptiform in- 
itiating stimulation. 

25 

13. A method as claimed in claim 12, wherein said ep- 
ileptiform initiating stimulation parameters are se- 
lected from the group consisting of pulse amplitude, 
burst duration, pulse duration and pulse-to-pulse in- 
terval. 30 
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